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ABSTBACT 

^ * Cbaraqt:eristic3 of 295 federally funded rural 
community mental heal^th center^ (CHHif ). in 197V were documehted by ^ 
examining - dif f erentials, relating t'o various utilization indices and 
funding, expenditure', and staffing patterns. The centers were 
classified according to: (1) rural--a Centex serving a catchment axea 
consisting exclusively of ri^ral counties; ,(2) nonrural~a center ^ 
serving a catchment Area containing no rural cbunty; and (3) part 
rural--a center serving a mixed catchment area with one or more. rural 
and one or more^ nourural counties, /^he rurality, classification of 
catchment areas, ajid consequently ^of^ the community mental health 
centers serving them, was made oif the basis of metjt;opoXitan influence 
and population concentration (i,e,,->gommunity v size) , Therfe were 
distinct contrasts in utilization -patterns at ^^ederally funded ,CMHC*s 
in rsural, part rural, and nonrural locations. Contrasts were 
especially marked as between rural and ^onrural facilities, with part 
rural facilities aftea falling between tfre- two extremes and thus 
suggesting the possibility of a continuum in utilization oi CMHC 
services according to rurality. Rural CMHC's received relatively more 
funding from governmental sources and less from receipts from 
services than did either part rural or nonrural centers; there were 
differences in expenditure pattern:^ as well,- (Author/Nff) 
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CHARACTERISTICS OF FEDERALLY FUNDED RURAL 
CO^IMUNITY MENTAL HEALTH CENTERS IN 1971 

* S MTTTTnn ry 

According to the indices examined in ttti^ Note, there V7ere distinct 
contrasts in utilisation patterns at federally funded community mental- 
health center^ in rural, part irural, and non-rural locations^, Contrasts 
were especially marked as between rural and non-rural facilities, with 
part rural facilities often falling betv/een the t^70 eactremes 'and thus 
suggesting the possibility of a continuum ii^ utilization of CMHC servicers 
according to rural ity. Rural cofmnunity mental health centers received 
relatively more fundinjP; from governmental sources and less from receipts 
from services than dicT^ither part rutal or non-rural centers, and there 
VTere differences in expenditure patterns as well! In addition, there 
were rural /non -rural differences in employment and staffing patterns. 
Urtlilce the utilization indices, however, v;here there was a strong sugges- 
tion of a rurality. continuum,! dif t'erentiajLs by rurality in funding, 
ejqjcndltures, and employment and staffing patterns did not appear to 
graduate \d.th any regularity. * 

\ ' ^Introduction 

Federally funded community mental health centers in *th^ United States, 
irrespective of their specific locations or the catchment areas w^ich they 
serve, share certain characteristics which render them unique among Rental 
health service agencies. These characteristics, discussed in Statistical 
Note 87 in this series !_/, may be summarized as : catchmenting; strongo 
emphasis on primary^ cj^e, comprehensive treatment and continuity of cate; - 
and recruitment o£ patients not ordinarily treated in other facilities. 
Reflecting the rationale behind the community mentdl health movement in 
the Un^.ted States, these characteristics provide a common denominator 
which makes it feasible and valid to discuss 'the universe of 295 centers 2/ 
as an entity and to compare, them v;ith other mental health facilities. ~ 

It would be a mist;ake, hov/ever^, to .conclude that, because of the commonly 
shared philosophy of the centers, they necessarily comprise a homogeneous ' 
aggregate. To the "contrary, the various community mental health centers 
in the United States are properly described as heterogeneous in the 
extreme, not only in their administrative and organizational structuring 
but also in the characteristics of their patient populations.. One of the - 
factors associated with such variation among CMHC*s is geographic Icrcation ; 
--whether a facility serves a rural or a non-rural catchment area. 

It is the purpose of this Note to ^document some of the distinguishing^ 
characteristics of rural community mental health center^ during 197^^y 
examining differentials relating to a variety of utilization Indices ihd ^ 
funding, expenditure and staffing patterns. A^ompani^n Note, Statistical 
Note 102, ejcplpres chacacteristics of patients at rural centers during the 
same year. FJf both I^otes, the 295 operating community mental health^cen- 
tevs Jiave been classified according to rurality 3/as follows: A rural 
center is one serving a catchment atea vjhich consists exclusively of rural 
counties. Rural counties are, by definition, those located outside 
Standard Metropolitan Stat|,stical Areas and having moi(e than half ^ their 



^ March 1" 

us oiiPAniwEMT 



q7A 

OF HCA' TH, 



Le( 



otw^^L. 



uOUCATtOM 4 WfctFARL 
-NATIONAt iNSriTUTE O? 
frQUCATlClN 

TH.S DOCiJMfcNT HAS ^^.t N R F PRO- ^ 

45 ACTLY AS RECEIVtO »-ROM 
r-rfc I ^")N OR ORGANIZATION ORlO'N- 
rKlC >0INTS0F VlEWOROPlN»ONS 
!r. jj:^ ^ NOT NECESSARr?UY REPR&- 
^fiSWPr.ClAt NATlOr*-^t INSTITUTE OF 
^DUCAT'ON PQrStTlON OR POLICY. 



Bachrach, Ph.D. 



populations living in comitaihities of 2,50O or less. A non- rural center io" 
one which ooryoo a catchment area containing no rural county ao defined 
above. A part rural center ip One serving a mixed catchment area witli one . 
or more rural ond-one or mo*re non-rural ^counties. Xn 1971, the breakdown 
of centers by rurality vjas: *. . y ' , 

N umber Pertent * ' 

• All Centers....... 295 100.^7. 

Non-rural 175 ' ' 59^^3^ 

Part rural ' .87 * " 29.5/- . . , 

Rural 33 ^11^2 

^ " ■ 

Summary Table 1 at the conclusion of the tejct shovs tjie^ distribution of 
these centers according to^tate and DHEtJ regioa. , ^ 

jRural Mental Health Care; A Perspective 

The gebgrapfiy, economics and sociology of rural life, and the attitudes of 
rural persons toward hedlth care — and specifically toward melntal health 
care — haVe historically been associated with more llmite^d ptovision and 
~ utilization of mental health services in rural areas, a condition which 
may be described as a "health resource Imbalance." 4/ Statistical Note 86 
in this series has shown that the obverse of rurarlity urbanization of 
« catchment areas served by individual centers Is one of |£he principal 

characteristics differentiating patients served by CMC's. Among a sub- .y 
set of 69 selected centers during 1971, the addition*" rate for facilities 
'serving inner city catchment areas was nearly twice that for facilities ^ 
Serving rural catchment areas: there were l,l5l addiiiions V for every 
100,000. persons at inner city centers as compared with 594 additi?ons at 
rural centers. 

Edgerton and Bent z have .stated^- that the '"delivery of mental' health services 
«a to. rural people continues to be a serious problem ... in vast areas of 
" the country." 6/ The geographic isolation' of many rural communities, 
«r ' Relative to other communities iti the Nation, is often cited as a problem 

of special magnitude in the provisioji of mental health services, particu- 
larly as it relates to distance. Cohen has observed, |or example, that 
"in rural areas factors related to distance may serve to cUrtail the use 
of outpatient services" arid that the '^extent of the. curtailment Is an 
important concern for rural centers that serve larg;e catchment areas, re- 
^quiring some cj^ents, to travel many miles,"// Dolan has advocated the 
4 establishment of a maximum square mileage limit for catchment areas, to 

be used in conjunction with minimum population requirements, to^nsure 
residents access to CMHC*s in a travel' t^lme not exceeding two Iioufs,^/ 

Ident-if icat'ion of Rural Commuuitv Mental Health Centers . 

* The identification of particular mental Health centers as rural or non- 
rural is hot a simple ^task. There are, first of all, well -documented 
problems inherent in categorizing communities themselves as rural or non«- 
rural' 9^/, and these problems, of course ,g^tend to the classification of , 
CMHC's by 'rurality. Difficulties in differentiating rural and non-rural ^ 
communities result from a variety of, factors, among them functional 
differences, regional differences and differences in the kinds and loci 
of ri^idents* . ii^erests. That rural Wd non-rural communities are diffi- 
cult to classify ad& describe does not, however. Imply that the distinc- 
tion between thep is not a "real" one. Schnore acknowledges the classic- 
fication problem by ^averririg' ^h a fe "distinctioiju between *rural' and 
* urban* is -a familiar one.» It is commonly recognized in everyday languagt, 
though the crijteria employed are hardly exact and certainly not 'scientifi- , 
cally precise." 10/ This author at the same time decluires emphatically 
that "rural-urban differences in the United .States, while clearly dimini- 
shing, aye still crucial. They continue to be Important at two levels of 
analysis -- that of the community and that of the individual," 11/ It is 
important, also, to note that many American communities today have popula- 
tions which are "misced" as to degree of rurality, irrespective of what , 



specific criteria might be used to distinguish rural ftom non-rural. 
Although a community may be essentially rural »in character, a sizable 
portion of its population nigy potentially be non-rural In attitudes, 
. ' .activities and orientation. 

\ *• ^ . . ^ 

In the presenit' Not^, the ruraXity classification ot ca!tchraent areas, and 
COiisequen'tly of the community* mental health centers serving them. Is being 
made on the basis of metropolitan Influence axtd population concentration, 
i.e., community size. Although this Is not an entirely satisfactory taxo- 
nomic device, it is not completely arbitrary. Given the fact that diff^ren- 
*clating gradations of rurality is extremely complex, a number of demographic 
exp^erts regard population coricentration , wich all, its shortcomings, as a 
practici^ble — and iif some instances, the single most useful device for 
classification at the present time 12/. ' 

TABLE A. SELECTED CATCHMENT AREA CHARACTERISTICS AND UTILIZATION INDICES 
BY DEGREE OF RURALITY, FEDERALLY FUNDED COM>*NITY MENTAL HEALTH 
CENTERS, UNITED STATES 1971 > 



Charac t e rd s 1 1 cs 



and 



Degree of Rurality 



Indices 



All 
Centers 



Non- 
Rural 



Part 
Rural 



Ryiral 



Average Catchraeni Area' Population' 1^/ ^*^148, 

Average ^ercent^of Patien'ts^Receiving 
Care at Center \^ho Were* 2/ - . 

Resident Witehin -Catchment Area. * . , 
Resident Outside Catchment Area... 



ir;2. . : 



166,8^0 131,682 108,015 



85.05 ^'^.U-'- 94.^7. 
..„15.0 . 6.9 ^ 5.5 



Average Patient Addition Rat^ per 
100,000 Population per Sfenter 3/; .. 

Average Annual Caseload (Persons^ 
Receiving Care^ During °Year) per. 
Center 3/ . . «... . i .... , . 

Percent Distribution: Types of ^ ' 
Patient Care Episodes: 4/ ^ ' 

Alf Types of Care*....; ...V. 

Inpatient Care. .'. • • 

Other Resident Care U... 

Diay Care , 

Other Partial Care 

Outpatient Care... » 

Average Number of Patient Care 
Episodes per Center: 4/ 

All Types of Care..> 

Inpatient Care 

Partial Care (Including Day Care) . , 
Outpatient Care,^* J . . 

Average Days per Inpatient Care ^ 
Episode per Center 5^/ 

Average Number of Inpatient D<iys per 
100,000 Catchment Area Population 
per Center 5£^^ • • 

Average Number of Inpatient Beds per 
100,000 Catchment Area Population 
per Center 5^/ 

Average Percent Inpatient Bed 

Occupj^ancy per Center 5^/ 8/ .... . ."TV^. 

> Average Days per Day Care Episode 
per Center 6/ 



917.3' 1015/4 :. 775.4 773.3 



2,229 



100.07. 
15.6 
1.4 
5.4. 

77»2 



2-,7j59 1,693S, 1.530 



100.07. 

16.9 
1.8 
5.5 
0.4' 

75.4 



100.07* 
. 11.8 
0.7 
5.2 
- 0.1 
82.2 " 



i00.07. 
' 14.9 
O'.l 
V 5.6 

79.0 



2,755 
430 
159 

2,127 


3,351 
" 566 
198 
- 2,527 


2,015 
237 
106 

1,657 


1,771 
263. 
106 

1.398. 

a 




17.3 


•17.7 ' 


18.1 


12.3 




4,605 


5,371- 


3,285 


3,038 




24 


- 23 


23 


36 




537. ' 


^ 657. 


397; 


237. 




30.3 


28.7 . 


33.1 


38.6 " 





<f^. 3 - 
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ft 
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TABLE A. SELECTED GATCHMENT AREA CHARACTERISTICS *AND UTILIZATION INDICES 
BY DEGREE OF RURAL ITY" FEDERALLY FUNDED .COMMUNITY MENTAL HEALTH 
CENTERS, IJNtTED STATES 1971 (Continued) c 



Degree of RuraMty 



Characteri8ti'r:s and Bidlces 



All 
Centers 



Non- 
Rural 



Part 
> RuraX 



Rural 



Average . Number of Treafeient Sessions 
per Outpatient Care Episode per 
Center: V 

Total, Sessions 9 • f» • • 

Individual Sessions 

Family Sessions 

Group Sessions. r. . 

Ratio oj^ndividual to Family + 

Group Outpatient Sessions; Average 
per Center 7./....* 



4:4 


4.5 


4.0 


4.5 


0.5 


0.5 


0.4 


0.4 


0.6 


" 0.8 


* 0.4 " 


0.4 


5.5 


5.8 


4.7 


5.3 


k9 


3.5 . 


5.4 


5.8 



Numbers of facilities reporting individual items sho\m in this table are 
as follows ; ' 



135; part rural 
107; part rural 
117; part rural 



1/ All* catchment areas - 241 non- rubral catchment areas - 134; part rural 

catchment areas r 76^ rural catchment areas - ^1. 
2./ All catchment areas - 242; non-fuiral -catchment ^reas 
catchment areas - 79; rural catchment araifs - 25p. 

3/ All catchment areas - 2^7; non-rural catchment areas 

catchment areas - 72; rural catchment areas - 

4/ All catcfcraient areds - 203; non-rural catchment areas 

' catchment areas - 61; tural catchment areas - 25. 

5/ All catchment areas - 171 ; non-rural catchment areas - 97; part rural 

catchment areas - 53; rural catchment areas - 21. ^ 

§f All catchment areas - 229; non- rural catchment kre'as - 132; part rural ■ 
, catchment areas - 7^; rural catchment areas - 25-. ^ 

U All catchment areas - 207; non-rural catchihent ateas - I29; part rural > 
catchment areas -""66; rural catchment areas - 21. 

8/ The measure of bed occupancy at community mental liealth centers is dif- 
^ ferent from that at other medical facilities. Allarge portion' 'Of 
CMHC beds is allocated to centers ijnder priority iarrangements with 
other inpatient facilities e.g. , "nearly/ general. ho;ppltdls . Bed :occii- 
pancy as sho\Jn here Represents only the exclusive lutij^lzation by eenter 
pai^ierits. "^Trf^#g^not represent the utilisation experience of the. same 
beds byiocher (nbn-ceftter) patients, N \ ' 

' There are special problems, beyond those of cbimnunitfy c!|.ass^^ication, • 

which apply specif icallySto the d differentiation of cijmmt^nity' mental health 
• centers On the basis of ru^^^^ty* For example, one of ^he dimensions along 
which individual centers are kno\m to exhibit considerable variability is 
in the proportion 'of patientp enrolled who reside within the precise catch- 
ment areas served by those 'centers. Ease of access, availability of par- 
ticular Services or personnel categories, residential mobility of patients/ 
as well as staff f, and personal preferences all contribute to this "cross^ 
ing over," which takes place at both rural and non-rutal centers. In* 
classification of commflSiity mental health caters used here, then, th^e 
I is necessarily some overlap of the population groups served. Although a 
reenter may be located in a rural catchment area, a sizable portior^of its 

patient population .may be drax^m from other, possibly part; rural pic noh- 
\ T*ural, catchment areas, Table A shows tha^t this was indeed thercase in 
: 1971, but that' the percentage o\ cross-oveV was considerablyyCTialler for 
the aggregate of rural centers than for the aggregate of nm^rural 
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centers: 6 percent of patients receiving care at all rui^hl CJMHC's \n 1971 
resided outside the catchment dreas served by these centos, as contras- 
ted with 15 percent of patients at non-rural centers. ' 

Two circumstances which served to differentiate rural Gommunity mental 
health centers from those located in other ^reas in 1971 may be derived*, 
from summary Tables 2 and 3, at the concliylion of the text, which exaijine 
the distributions -b^ centers by years of center operation 13 / aSid by 
econoinic status of catchment aXea 14/. Hable 2 shows th^t rtiral centers 
were, as a group, somewhat younger than part rural centers and consider- 
ably^younger than non-rural centers.^ Over half o^ the rural centers in « 
1971 had been in operation as community mental health centers for less than 
3 years, contrasted with 39 percent of non-rural centers. The years 
•of center operation differential cvjas ,» however, influenced economic ' 
status of catchment area to a degree wh^re dif f erences *in age of center 
by rural ity were of consequence only in poverty-designated catchment » 



There was a heavy concentration of rural centers located in the poverty 
catchment areas. Over 90 percent of rural centers vJeve so located,, as 
contrasted with 76 percent of part rural and only 41 percent of non- rural 
centers (!rable 3). This differential' generally^eld for all yedrs of 
center operation categories. 

A word of caution, should t>e interjected at" this po^nt to provide a 
f rameworir'^for interpretation of the data analyses that follow. In dis- 
cussions of differential utilization of mental health facilities, state- 
ments are sometimes made that suggest "underutilization" by certain' 
population subgroups -- e.g., blacks, the^poor, the aged, the less edu- 
cated or, in the j^xesent case, rural" persons. These disadvantaged popu- 
lation subgrpups^are somet;lmes Said to bd "under servfed"- by mental health 
facilities or "underrepresented", on mentai health facility rolls 
when compared with their proportionate xepreseatation^ in some l^tandard 
population, such as the total population of the ^United ^States. In fact, 
relatively low or high utilization ,of community mental hea.lth centers by 
specific subgroups does not by itself nefcessarily Imply that 
these groups are either "underserved" or "overutJilizing." Different? 
population subgroups have differential needs for mental health care. Some 
subgroups for examp*le, the aged have historically been relatively 
low users mental health services, even though their need may be con- 
x^siderable. The "underutilization" by some persons must also be understood, 
* 1^ least in part, in terms of resistances to mental health care and not 
ot^ In terms of accessibility of^services. The converse should also be 
coi^ldered: that certain population subgroups are proportionately more 
high]^ represented ampng CMHC additions need not necessarily imply "over- " 
utilization" but rather a greater need for services and perhaps, in some 
cases, iuigs^ resistance to mental health care. 

Utilization Indices 

According to Tafele A above, fhe non-rural catchment areas were 
populated, on tffk average, % 1% times as many people as were the rural 
catchment areas, ^he generally smaller populations of rural catchment 
areas,' when coupled ^"Vfith their generally larger geographic size 15/, are 
^^ known to influence th^ efficacy with which -mental health services are 
delivered. During the 'j^ear under study, there were 1,015 patient addi- 
tions' for every 100,000 Persons resident in non-rural catchment areas, ^ 
as contrast^ed with a rate %f 773 in rural catchment areas. (In this 
index, part rural areas wer^^ery similar to rural, areas, with an addi- ^ 
tion rate>of 775*) The average annual caseload per center 16/ during 
* the year was 2,769 at non-rurar^enters but ^n^y;;4,530 at ruyal centers. 
Part rural centers fell between %pse twO' extremes with an average annual 
caseload p£ 1,698. Discrepancies \etween rural and 'non- rural service 
delivery were apparent also in the ayerage numbers of patier;t care epi^ 
. sodes per center 1^/. Rural centers Averaged 1,771 episodes of care, as 
O trasted with' 2,015 at part rural cerf^ers and 3,351 at non-rural centers. 
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These differentials in service by rural ity of center. may be further ex- ^ 
plared by more defcailed examination of specific inpatient and outpatient ^ 
utilization indices ,18/ . « ' ^ 

Inpatient care — According tp Table A, rural facilities averaged more , 
episodes of inpatient care per center than did part rural centers but far . 
fewer such episodes than did non-rural cen.ters. Respective averages of 
Inpatient care episodes were 566 ^ non-rural centers but only 263 at rural 
centers and 237 at part rural ctmc^ts. The average number of days of care 
per inpatient episode was sj:rikingly low at rural centers relative to 
{werages at centers in other residence locations. An average inpatient^ 
care episode lasted 12 days at riifal centers, as contrasted x^ith 18 days 
at part rural and non^rural centers. When inpatient days 9f care are 
expressed in relation to tl^^ population base, the rate x^as, once again, 
mdrkediy low for rural areas: rural centers averaged 3,038 day^ of in- 
patient care ^)er^ 100,000 populjjtion, as ^contrasted x^ith 3,285 for part 
rural centers and 5,371 for Yion-rural centers. , Inpatient bed occupancy 
was 2\^ times as high at non-rural centers as at rural centers. 

Rural centers exhibited an average inpati^ent bed occupancy of 
23 percent, as contrasted, with 39 percent at part rural centers and 65 
percent at non-rural centers. (It should be noted that the measure of 
bed occupancy at community metital health centers is different from th{^t 
at ot;Jier medical facilities. A large portion of CMHC' beds is allocated 
to centers 'Jnder priority arrangements with other inpatient facilities. 
— e.g., nearby general hospitals. Bed occupancy as shown here' repre- 
sents only the exclusive utilization by center patients. It does not 
represent the utilization experience of the same beds by other — i.e., 
non-center — patients. With respect to the number of inpatient beds, 
rural centers averaged 36 beds per 100,000 population, x^jhile^art rural . 
and non- rural centers each avera'ged 23 beds peiO.00,000 popul4tion. 
Outpatient care -- The average number £)f outpatient care episodes at non-^ 
rural centers x^a^ 1.8 times as great as that: at rural ceijters: x^hile ifliral 
centers averaged 1,398 outpatient care episodes during the year ujider study, 
non-rural centers ^av^raged 2,527. Part rural centers fell between these 
extremes with an ayerage'of 1^657 outpatient care episodes. Although the 
total number of treatment| sessions 19/ per outpatient care episode did not 
differ for non-rural and'/fural centEers both averaged 4.5 treatment 
sessions per outpatient mre episode -- th^ l^gfd of treatment did vary 

.considerably. Thus, rur*l and part rural centers relied relatively more ^ 
heavily on individual treatment sessions for outpatients, while non-rural 
centers administered relatively mofp treatment to patients seen simul- 
taneously. At Jural centers*, individual treatment sessions outnumbfeVed 
group-plus-family sessions*by a ratio of nearly 6 to 1, as compared with 
5 to 1 at part rural centers but only 4 to 1 at non-rural centers. 

<^ \ 
Summary -- Judging from the utilization indices examined here, ^er6 x^rere 
distinct^' contrasts in utilization of community mental health services as 
among rural, part rural and non-rural fi^cilities. Contrasts x^?ere espe- 
cially marked as betvjeen rural and non-tural facilities, with utilization 
at terns at part rural facilities often falling betxveen the txro extremes, 
thus suggesting the possibility of a continuum iit the utilization of 
community mental health iservices accordiijg to rural ity. 

^ Funding and Expenditures a. 

Tables B and C, respectively, show the distributions of funding ^qurces 
''and total expenditures at community mental health centers according to 
rurality. Some marked differences are apparent, and it is possible to 
inf^ that, in terms of fis-cal operations , rural community mental health 
centers operated very differently from those in other residence locations. 
Thus, 83 percent pJ: funding at rural cj^nters was from government sources, 
as compared with 71* percent at non-rural centers -and 72 percent at part 
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rural centers. By contr^^, over one-quarter of non-rural center- funding 
wa^d^'^^ved frcxn receipt^from services,* prIm'Arily insurance.* Respective « 
parallel percents for receipts from services were ?2 percent at part-rural 
centers but only 14 percent at rural centers* labile 11 percent of funds 
at non-rural centers were from pritraCe and voluntary insurance re£;eipts, 
.this was true of only 3 percent of funds at rural centers (Table B)r\ 



- TABLE B. ^PERCENT DISTRIBUTipN OF RECEIPTS BY SOURCE OF FUNDS AiND DEGREE OF 
\ •■ * RURAL ITY, FEDERALLY FUNDED COMMUNITY MENTAL HE^TH CENTERS, 
UNITED STATES 1971 ' • 



Sources of Funds 



All 
Centers 



Degree of Rurality 



Non- 
Rural 



Part 
Rupa«l 



All Sources..'. ; 100.07. 100.0% 

Government Funds, Total 72.1 

Federal Funds, Total ^4,1 

sW^fing Grants 27.5 

Construction Gr*khts J. 3 

Research an4 Training Funds. .2.2 

Other...,..., ^ 1.1 

S tate' Funds . . i 28 . 5 

Local Government Funds 8.5 

Other Government Fund^ . . . . . . 1.0 

Receipts from Services, Total v- 24.1 

Patient Fees*. ...... ^ '6.3* 

Insurance (Private & Voluntary) ... . 9.2 

Medicare. \ : i...^ 2',0 

Medicaid v / '5.1 

Other. \ ^ 1.5 

Fund Raising 2.4 2.2 

Other Receipts , 1.4 * 1.1 

Number of Facilities Reporting.* .. 219 126 



71. 
33. 
26. 

2. 
2. 
.0. 
28. 
8. 
1. 

25. 
. 6. 
10. 

2. 

5. 

.1, 



100 . 07. 



Rural 



0% 



72.2 


83.2 


35.9 


41.8 


30.9 


30.1 




'5.7 


0.2 


* 


0.9 


6.0 


29.3 


28.7 


6.5 


11.1 


0.5 


. 1.6 






22.0 


13.5 


7.4 


4.0 


6.1 


3.1 ^ 


1.5 


1.1 


4.1 


; 3.1 


2,9 


2.2 


3.8 




2-0 


2.3 


6^ ' 


2§. 



I' 



* Less than 0.17. 



Differences by rurality were less striking with respect to expenditures 
(Table C) . Irrespective of rurality status, over 60 percent ofscenter 
expenditures went for salaries. It may be noted, however, ^hat the per- 
centage of expenditures devoted to psychiatrists' salaries was fully 6 
percentage points higher at non-rural centers (13 7») than at rural centers 
(•77). Rural conmunity mental health centers exceeded those in other loca- 
tions in relative percentages of capital expenditures. Twelve percent of 
expenditures at rutal centers were c&pital fcxpenditures , as compared with 
6 percent at pant rural and only 3 percent at non-rurar centers. It is 
interesting to note that in all three rurality categories oplratiag^Jtpen- 

%res comprised 28 percent of total expenditures. 
4 M ■ . 
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TABLE Cy PERCENT dIstrJbUTIOW OF AlINUAL EXPENDITURES BY TYPE OF 

' EXPENDITURE AND DEGREE OF .RURALITY, FEDERALLY FUNDED COMMUNITY 
^lENTAL^HEALTH 'CENTERS, UNITED STATES 1971 . " 



. lU ■ 

Sources of Funds 



*Air 

Centers 



Degree of Rural-lty 



Non- 
Rural 



Part 
Rural 



Rural 



Total ^pend itures . , , 100 . 07. 

Salaries, Total , ...^ 66.6 

Psychiatrists 11.7* 

.Other PhysiciaJis. . , l.l 

Psychologists. 7,5 

Social Workers io.3 

Registered Nuuses . . , . . , 7,4 

Licensed Practical or Voca- 
tional Nurses » 1.8 

x^u Other Health and^Mental Health ^ 

Professionals. . . 5,7 , 

Mental Health Workers'. 9.1 
"Administrative Sn^ Other Pro- ' 

fessional (nonhealth) Staff. 3.0 

All Other $taff.. 9.0 

Operating E3:^e^hd itures . . 28.0 

Capital Expenditures... 4.6 

Other 'ES:p end i ture s. ... , 0.8 

-Number of Facilities Reporting... 254 

^ — . ■ 's >, „■ 



100.07. 100.07. 100.07. 

67.6 65.6 60.3 

13.0 8.5 * 6.9 

0;9 1.6 l.b 

7.4 8.4 . 7.2 ' 

10.6 9.8 " 9.*^ 

713 8.2 ,6.7 

1.6 » 2.2 2'.9 

5.7 > 5.8 ^ 6.2 

. 9.0 9.4 8.5' 

3.0 2.9 3.1 

9.1' 8.^ 8.^ 

2^.1 27.8 27.9 

3.4 6.3 11.8 

0.9 0.3 0.0 

143 80 . ' 
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TABLE D. PERCENT' DISTRIBUTION OF S^^ EMPLOYED AND STAFF HOURS WORKED BY 
EMPjiOYMENT STATUS AND DEGREE* bF^RtlRALltl FEDERALLY FUNDED 
COMMUNITY MENTAL HE;ALTH CE^ERS, UNjtj^D STATES 1972* 



^ ■ v; 


j AXl " 
de^fiters 


Degree of Rurality 




Employment Status 


Non- 
Rural 


Part 
Rural 


Rural 




Total Staff Employed 

t 


|0O.O7. 


Staff Employed 
100.07. 100.0% 


I' 
■ » 
100*07. ■ 




'Full-Time (35 Hours or More) 

Part-Time (Less Than 35 Hours).... 
Trainees, Residents and/or Interns 
^ Regularly Scheduled Volunteers.... 


61.7 
21.8 
6.0 
10.5 


63.9 
17.7 
7.1 
11.3 


^ *■ 

64,.4 " 
' 19.8'! 
4.2 
11.6 


^^3 41.1 
54.1 
1.6 
'3.2 




Total Staff (Hours Worked)... ^ 


lp0.07. 


Staff Hours 
LOO. 07. 


Worked 
100.07. 


100.07. 




Full-Time (35 Hours or More)!\.... 
Part-Time (Less Than 35 H(xii^s).... 
Trainees, Residents and/or Interns 
Regularly Scheduled Volunteers.... 


a3.3 
10.4 

' 4.3 
2.0 


83.3 
9.5 
5.1 
2.1 * 


84.8 
10.8 
2.2 
, 2.2 


78.9 

16\6 
1-5 , 
l.{0 


1 


. Number of Facilities Reporting. . .. 


262 


150 


81 


31 





Percents shoxm are for a sample ]t76elc during January 1972 
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, Employmeat and Staffing Patterns 20 / ^ * 

. ' 9 

Emplovcierit status and' sfcaff discipline — Table D shows, for community 
mental health centers according to rurdlity status, per&eot distributions 
of both employed staff and staff hours "worked Jjy employees. It may .be 
seen that, . by both criteria', rural centers relied more heavily than did 
part rural and hon- rural centers on other than ^ull-tlme employees. 
Sixty- four percent of both non-rural ar* part rural c^ter staff worked 
oiv a, full -time basis, while the corresponding percentage for rural center 
staff was '41 percent. By contrast, 54 percent of rural^ center staff were 
part-time employees, as compared with 20 percent of part rural and 18 
percent of non-rural center staff . Rural centers 'also had i^kedly low 
percentages of^volunteer workers and of trainees, residents aHd interns. 
Respective percentages of volunteer workers were 11, 12 avid 3 percent at 
non- rural, part rural and rural centers". And 7 percent of non-rural 
center staff "hut* only 4 percent 'of part rural and .2 percent/of rural 
staff were trainees, re'aidents or interns. 

. '♦^ 

Table D shows that variations by rural ity also existed in the distribution 
^of staff hours workerd in the various employment status categories. For 
\eKample, the firpportion of all staff hours provided by part-time employees 
\t rural centers {197^ was about twice that provided by their non-rural 
-;9\>unterparts (107.) . Summary Table 4 at- the conclusion of the text she4«3 
JgtjS^iie light on the sources of this differential by showing distributions , 
■iii)\taff h(*a«rs by employment status for individual staff disciplines. One 

tfctffking departure from the overall picture was in the distribution of 

hours worked by psychiatrists. Unlike the situation for most other 

^ifei^lines, relatively more psychiatnists ' hours at rural centers derived 
' fr^i^ull-tlme employment (657.) than was the case at _non- rural centers 



■TABLE 4' -tfeRCENT DISTRIBUTION 01* STAFF HOURS WOKKED STAFF DISCIPLINE 

- J-is^ DEGREE QF RURALITY, FEDERALLY FUNDED COMMUNITY MENTAL HEALTH 
?■ ■ dkNTERS , cUN ITED STilTES 1 9 7 2* * 



Degree of Rurality 



S taft IJiscipl ine 



All 


Non- 


Part 


Rural 


Centers 


Kural 


Rural 


100.07. 


100.07. 


100.07. 


100.07. 


6.4 


7.4 


* 4t.l 


3.0 


1.0 


1.0 


1.0 


0.7 


7.3 


7.1 


8.1 


6.7 


^ ]{2.3' 


12.8 


10.8 


11.8 


1\^0 


10.9 


12.0 


9.7 


10.6 


10.4 


10.6 


12.5 


5.0 


4.7 


5.6 


6.9 










22.:^ 


' 22.0 


24.2 


2^.7 


3.4 


3.3 


3^5 


2.9 


20.3 


20.4 


20.1 


19.1 


262 • 


150 


81 


31 



All mi^ipline^Sxi . . , 

Psy cki\ t r is ts V* < V • • \ • • • • 

OthervPhy^cfansV, - ^ • • 

PsychdO-igis ts . » ^ 4 V>r\ • • • 

Social\v?0irkers>;4^<V^, • 

Regis te^id NuT^d[^Qi;, , • t 

. Other , Hea?. th an4 j^^^ Heal th 

'^of esYiona^jAV*^, .> 

•LirSensed Wracltic^^^ \jroca tional 

^. Nurses^ . . . ^V.vo • '\ • • 

Mental Health Wor|<|ejf g (A^ level 

and below ) . . .J. . i V ^ * . .\. * 

Adminis tra t^ivis an«f^ Ot)ii|ii: ^ Pro - 

f e s s iotta 1( S t a;^ f . * *> 

Al 1 Otnef S taf f ^ * . 



Number of ^ ^ 



:ieg ;%pdi^tl,ng. 



* Perceiits. $IjoVir ar^ fpr li sample week during January 1972- 



Table E further examines distributions of staff hours worked by staf£ dis- * 
clpline categories according to degree of ruraliCy. About 16 percent of ^ 
staff hours vat rion -rural c.enters were contributed" by: physicians (both 
^psychiatric and nonptiychiatric) and psychologists combined. Corresponding 
percentages at part rural ^nd rural Centers^ were, respectively, 13 and*^ 10 
percent. On the other haSad, rural facilities exceeded non-rural ind part 
rural facilities in*staff hours work&d by 'nonprofessional health personnel, 
including licensed practical and vocational jaiurses and mental health 
workers .a Staff hours .contributed by these nonprofessional medical and 
mental health employees accounted for 34 pertent of all staff hours at » 
rural centers, 30 percent at part rural c<ftiters ^nd 27 percent at non- 
rural centers. Summary Table 5 further examines the^e variations by fo- 
cussing on employment status. The Relative absence of staff hours contri- 
buted by physician (both psychiatric and nonpsychiatric) and nurse 
trainees, residents and/ or interns c^t rural centers was marked. By con- 
trast, however, rural' centers were characterized by a disproportionately 
high number of staff hours provided by spcial workers in the trainees, 
* residents and/ or interns category. At rural centers, social workers conr 
tributed more than half of all hours in this letter employment status 
category as compared with 19 percent and 16 percent at non-ruraloand part 
rural centers, respectively. . , . 



TABLE F. 



PERCENT DISTRIBUTION OF STAFF HOURS WORKED fflY STAFF ACTIVITY AND 
DEGREE OF RURALITY, JFEDERALLY FUNDED COMMUMTY MENTAL HEALTH " 
CENTERS;', UNITED STATES 1972* 



Degree of Rurality 



Staff Activity 



Direct Paliient Services 

Inpatient Care 

Outpatient Care 

Day Care 

Other Partial Care. 
Emergency Care.-. . . . 



'1' 



All 
Centers 


^Ion- 
Rural 


Part 
Rural 


Ruijal 


100. oy. 


100.07. 


100.07. 


100,07. 


76.0 


. 74.9 


80.1 


78^5 


39.7 


*37.1 


4&.5 ' 


45^7 


21.0 


22.1 


17.1 


20.1 


9.3 


. 9.0 


IKl 


8.6 


2.1 


2.4 


0.8 


1.6 


3.9 


4.3 


,2,6* 


2.5 . 


24.0 


25.1 


i9.9 


21.5 


4.0 


3.9 


4.4 


4.2 


1.4 


1.5 


l.i 


1.2 


4.1 


4.5 


3.3 


2.5 , 


2.1 


. 2.1 . 


1.6 


1.7 


1.9 


2.0 


1.6 . 


■ 1.3 


2.6 


3.1 


1.0 


. 1.3 


7-»5 


8.0 


6.8 


9.3 


206 


l±7 


. 55 


24 



Other Activities:; 

Consultation 

Public Information/ Education 

In-Service Training..^ 

Other Training, & Education « 

Community Planning & Development. 

Research & Evaluation 

General Administration.....* 

Number of Facilities Reporting 

' — . - M g 

* Percents shown Wre for a sample week during January 1972. This table 
excludes administrative, clerical, maintenance and other nojnhealth^ 
staff. ^ .1 



Staff activity -- Still another dimension bf staffing patterns exhibiting ' 
variations by rurality was the number of hours devyoted by medical and\ other 
health staff to selected activities. Table F shoV^ that relatively more 
staff hours were devoted to inpatient care at part rural and rural centers 
than at non-rural center^ (respectively 49, 46 an^ 37 percent). More de- 
tailed variations in staff hours devoted to different activitl^ may be 
seen in summary Table 6, which further breaks down the dat^ by staff dis- 
cijiline. For example, psychiatrists at rural centers dev^Oted 78 percent 
of their time to direct p^ient services, as contrasted with 64 percent at 
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iron-rural centers and 70 percent ajt part rural centers. Conversely , of 
course, non-tural pisychiat'rists'&evotfed proportionately mare time to nort- 
^patient-directed activities such as consultation,, education, training, etc. 
Similar di/f^entials although not so marked,' existed for nonpsychiatric 
physicians and for psychologists, Sungnary Table 7 shows the Jjreakdoim of 
staff hours by discipline within each stfaff inactivity bategory. . ^ ) ' " 

' • . f ,. ' 

. TABLE G. PERCENT DISTRIBUTIOI^ OF STAFF. HOURS DEVOTED TO EDUCATIONAL AND 

• CONSULTATION SERVICES BY TYPE Of'seRVICE AND DEGREE OF ^URALITY,, ■ 
FEDERALLY FUNDED COMDIUNITY MENTAL HEALTH CENTERS? UNITED STATES* 
1972VC ^. • / 



^ Type of Service All 

• /A^ . Centers 

r 

All Educational & Consultation 

* Services^ * ' 100.0'/. 

Case-Oriented Consultation. 33.4 

Program-Oriented* Consultation 22.5 

Public Information/Education.^.,,. ' 17^9 

Training & -Continuing Education. . . 1^.6 

Community Planning & Development., 12.6 

NiAdber of Facilities Reporting.... 245 ; 



Degree of Rurali^y 



Non- 
Rural 



Part 
Rural 



Rural 



100.tP7. 100.0% ' 100.07. 



31.4 
'19.9 
19.2 
15.4 
.14.1 

138 



38.4 
28.6 
13.9 
10.0 
9.1 

77 



37. 
.28. 
17. 
7. 
8. 



9 
6 
4 
8 
3 

30 



Percents sho^jn are ^ 
excludes admin is trd 
sta|;t. 



:q,t a sample week during January 1972, This, table 
•Cve ^clerical , maintenance and other nonhealth 



Educational and consultation tjefvices ^^-- Differentials in staff hours 
devoted to non-direct^ j^atient services may be considered to have special 
interest, for it is by means of , these auxiliary services that some Of the 
fundamental goals of federally fund^ community mental health centers 
such as , program development^^^^nd promotion and primary < prevention Jf mental 
illness are executed. Tabled exam-ines ^distributions of sl^aff hours - 
devoted t«3 educational and consultation services only, by ' sppcif ^ typja of 
service, for the various rural ity categories. About two- thirds of such" • 
staff *hours w^re devoted to consultation activlti^ at part rural and rural 
centers alike, as compared with just oVerMjalf at non- rural centers. By 
contrast, staf ft hours at non-rural cerfters were more heavily weighted with 
educational activities. Summary Table 8 at the pOnclusion of the text 
further explores rutality differentials in the distributions of staff hours 
devoted to various educational and consultation services according to 
specific recipients of these services. 



Although most educational -and consultation services were provided to 
school personnel including both stuuents *and staff -- at rural, part 
riiral and ijon-rural ce^iters alike, the percentages varied considerably, ll 
Thus, at rural centers;,' 43 percent of all educational and consultation 
service hours were proj?ide<^to school personnel, as contrasted with 39 
percent at part rural Renters and only 31 petcent at rural ^centers (Table 
!H) . Additional variatidns in distributions of recipients of educational 
and consultation* servipes are shorn in, summa.ry Table 9 at the conclusion 
of thfc text^. . I 

^ ' ^^^^^'"^ ^ \ < 

y ^Summary According to the indicators oy employment and staffing patterns 
analyzed here, there w^re a numbejr of m§.i^ed differences between community 
mental health centers Serving rural areas and those serving other areas. 
Rural centers, in general, relied more on part-time personnel than ''did 
part rural and non-rur^l centers. Rural centers also had relatively less 
access to staff hours provided by volunteers and by residents, trainees 
and ^interns. In addit,l^on, there were relatively fewer staff hours 
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provided by psychiatric and nonpsychiatric physicians and by psychologists 
at rural centers. Unlike the utilizations indices, where there was a strong 
suggestion of a rural ity continuum — difiEerentials ip employment anfl^ 
staffing' patterns by rural ity did not appear to graduate with any 
regularity. Indeed, some measures suggested somewhat more favorable 
conditions at part rural t{ian at non-rv^al centers. * ^ 

TABiiE H. PERCENT DISTRIBUTION OF ^t^FF HOURS DEVOTED TO EDUCATIONAJL AND 
CONSULTATION SERVICES B^^' RECIPIENT OF SERVICE AND DEGREE OF 
RURALITY/ FEDE.RALLY FUi©Et) COMMUNITY MENTAL HEALTH CENTERS, 
. * UNITED STATES 19-72* " • ' . 

; ; ^ ■ ^ 

Recipient of Service 

All Recipients , n 100.0% 

Schftol Personnel (Students & Staff) 



onnel ( 

Clergy >>>v^ . 

Police, Courts & Other Law En- 
forcement Agencies ." 

Staff of Unaffiliated Mental 

Health Facilities.... 

Staff of Medical /aqilities. . . . 
Social & Community Agencies.... 
Private .Practice Professionals. 

General public. , . 

Other. 



Number of Facilities Reporting.. 





Degree of Rural ity 




Non- 


'Part 




Centers- 


Rural 


Rural 


Rural 


aoo.0%^ 


100.0% 


100.0% 


100.0% 


33.4 


30.7 


38.6 


42.6 


. 4.3 ^ 


4.4 


3.5 . 


4.4 


'' ^-^ 


6.9 


^.2 


6.4 


7.3 


8.0 


5.6 • 


5.9 


8.0 ^ 


8.1 


7.8 


7.8 


22.4 ^ 


23.9 


18.7 


l;9.3 


3.0 


3.0 • 


2.5 


4.3 


8.5 


9.3. 


6.6 


6.8 






9.5 


2.5 


245 


138 


77 


V 

30 



* Percehfrs shown are for a sample Wek during January 1972. This^ table 
excludes administrative,, clerical, maintenance and 'other nonhealth stafi^ 

' Discussion 

That rural person^ .exhibit different, patterns , and often lower levels,, 
of utilization of community mental heal-t^i center services taay be regarded 
by sorie as evidence for a Widely held notion that rural persons enjoy 
. "bet tei;" mental health — and thus a lesser need for mental health ser- 
vices -V than do persons residing ^^n more urbanized "places. 'It has long 
been believed that mental illness is at least partially "caused" by con- 
ditions of 'life associate^: with urban res.?.derice and that conditions of 
rUra^I . 1 if e .'are somehow more conducive to salubrious mental "health. This 
belief 'is not, however, accepted without exception among menta^ health 
epidemiologists and other professionals. Some 'experts see evert greater 
mental health' hazards l;n rural life and view widespread poverty, low 
levels, of ^educat ion and, indeed;, lack Qf/£3awareness of exist^ence^ of the 
problem aS cpntributd'ry factors 21^/. (Geographic, isolation — \^/ith the 
attendartt conditions of low population density, limited tax b^se, 
sparseness and inaccessibility of facilities, manpower shortages and 
"negative attraction" for new manpiQwer 22/ --is partly responsible for 
deficits in rural mental health care and in ti:^ contributes to the mental 
health hazards of tural living. Kraenzel and b^cdonald discuss at length , 
the "strain and stress situations*' iri the rural social milieu which con- 
tribute to mental illness in such sparsely' populated. places as rural 
eastern Montana 23/ . Irres|)e'ct:ive of which point of view regarding the 
relationship between place of tesidencSand mental illness is the more 
valid «( and both itoay be' valid under differing circumstances) , it may be 
concluded that, relative to community mental health centers in non-rural 
places, rural centers are less thoroughly utilized. 
■ " • ' 12 - . . 



Staigfing must be rifentioned separt^tely as a very special problem at rural 
community mental health centers. The suggeistlon is strong from thq, dpita ^ 
presented in this NotG Xhat certain characteristics .of rural living ekert 
inhibiting Influences jfti optima^ staffing. Gurlan stresses the "pro-i. 
fesoioual lone line ss'^Jof mental health practitioners in rural^areas a^ 
bgii^g at the root of many of the difficulties in rural m^ntt^t health care 
delivery 24/. It has been noted that, not only- is it difficult to recruit 
staff for Isolated facilities, but, once recruited, problems sometimes » 
arise in local acceptance of outijsiders^ 25/ * Vlhat is mofte, attitud^^t held 
by. staff members themselves have a strong effect upon utilizatipn ^>«ttems.. 
A 'special study of 24 selected -poverty CMHC's during 1972, 8 of whick were 
rurdl, concluded that an important urban/non-urban difference amoi%xen£er ^ 
ataff was that • ■ 1 

^ '\ 

"... urban staff (particularly outreach, workers) tended to ;/ 
reflect more sophistication in their viev/s of the uiliqae- ne^eds 
of * the poor. In particular, they reflected more sensitivltiy: 
to, the barriers existing between the poor client and trad4.tional* 
mental health services. Also they teti'ded to address themgel^veis 
more to the need for community involvement in making out^reach ^ ^ (V 

efforts effective. "26/ * 

■ ^\ ' 

In view of the preponderance of poverty-designated rural community inetital «k 
health centers, this influence on utilization may potentially be o^ /cdn- 
siderable importance in the provision of mental' heal tli^^ care , y / 

The problems in utilization and staffing faced by* rural CMHC's today ar^ 
certainly not new^joblems for rural health agencies, either geWrjil 
me<lical facilities or those dealing exclusively with mental health.^' The ^ 
underlying philbsophy of the community mental health movement acknowledges 
these problems and aims towar<i solving them. There is, in f*ct^, reason 
to believe that rural centers have more than merely begun to /Sliow the 
desired results. They have shown "a remarkable ability over/ the past few 
years to penetrate quite isolated rural areas" with an effect so positive 
at>d so noticeable that their very approach to comprehensive health care 
has "served as ^ model for community development of broader health cAre 
delivery systems.}? 27/ * 

' ; \- r 

Methodological Addendum 

Completeness of reporting The statistics presented in th id Note have 
been derived from' the. annual Inventory of Community Mental Health Centers. 
The, Inventory is conducted in January of each year 'by the BiometiTT Branch 
of the NIMH -in cobperation with «tate mental health authorities. The 
validity of the Statistics presented Here rests in part on completeness 
of reporting in Inventory items. Actualljj, incoiiq>let:e reporting may 
result from a variety of factors -^^.e. , (i) failure of individual centers 
to return questionnaires; (ii) failure of responding centers to answer 
selected items on questionfia^lres; aind (iii) failure of responding centers 
to provide adequate or usable responses for selected items on questions 
naireS. ' ' . .v^* • - 

As for the first source of incoraple teness noted above , 270, or 92 percent, . 
of the 295 centers returned Inventory questionnaires.- This type of incom- 
pleteness was correlated with number of years of center operation, with 
the highest incidence of nonrespdnSe occurring among center^ in operation 
less than 1% years. Incompleteness resulting from the second and third 
factors ^ted above varied conside^bly for individual Inventory .items. 
In general, among' the data* covered in this report, reporting was most 
complete for items dealing ^ith staffing and least complete for funding 
• and for some of. the utilization indices. Each of the tables presented in 
this Note shows, either as the bottom-line entry or 4^ an accompanying 
footnote, the number of facilities reporting (i.p. , providing usable re- 
sponses) ^for questions relevant to th6 data contained therein. It Is thus 
possible for the reader to assess 'completeness of reporting by computing 
the percentages for centers responding on a given <^uestion in relation to 
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all certero in that rural ity category, as shoxm on page 2 w^^Thus, if for 
a* particular quostfon, 140 non-rural and 25 rural centers responded, the 
perceitt completenosa .of reporting would be 80 percent far non-rural 
centers (140 out of 175) and .76 percent for rural" centers (25 out of 33). 

Comparabilitj of tabular mat,erial with other Statistical Notes — ^ Ihe 
reader will Sote that percent distributions and other statistical m^as- 
urps as presented in this report may differ somewhdt from those presented 
in earlier Statistical Notes (and oth^r unpublished materials) deatjlng 
V7d!th coininunity mental health center data for 1971, Such discrepancies 
arise from differences numbers of facilities reporting Inventory items. 
Each ttable in tl;is Not^" ^contains data for a minimum of t^ro variables, and 
the number of facilities reporting corresponds with the number providing 
usable response^ for the least complet^^ reported Variable. 

Footnc^tes and References * 
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health, centers iri 1971 are: 

■ . ' ■ • 
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87 "General Characteristics of AdditiopfT to Federally Funded ' 
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94 "Outpatient Treatment Services in Federally Funded Community 
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differ from residence location definitions utilized in earlier 
Statistical Notes, and the data are, therefore, not precisely com- 
parable. 

f> ■ ■ f. 

Although the term "rural ity" has not had wide currency, it has 
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" Rural People About«^^ental Illness and Program Services -American^ 
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7/ Cohen. Juliu^, "The Effect of Distance on Use of Outpatient Services 
- in a Rural Mental Health Cemter." Hospital and ConrmunitY PsYchiatry 
i 23 March 1972, pp. 79-80. .Alsasee: Cody, John, "Decentralization 
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8/ ^Dolan, irorothea L., "Geographic Size of ^^"^^^^^f ''"^If • 

tiealth services Development^ Branch, unpublished manuscript, July 1968. . 

• 9/ EKcelient discussions of the conceptual difficulties in distinguish- 
' " ins "rural*^ bnd 'Durban" are numerous. See, for example: Staler, 

' Robert WiUits, Fern K., and Kuvles^y, William P.. "The MeSining ^ 
of «Rurality' in American Society: Some Implications of Alternative 

- ^f..!"M'n^^n Socioly.V 30, geptembSr 1965, pp. 255-266 ; 
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, tur«l Research- and Development Center Research Bulletin 1063., booster, 
Ohio, October 1973; Pryor, Robin J., "Defining the R^^al -Urban 
Fringe," Social Forces 47, December 1968, Pp. 202-215; Schnore, o£. 
cit. aid thd discussions by Bealer and Ford which follow; Shryocic 
Hi^ry S., Jacob S. Siegel and Associates, The Methods and Materials ^ 
, of DLo>.;aphv . Vol.^, Washington; '^^^^ 
Office 1971 / pp. 156 et seq .; and WiUits^^e^ K. and Bealer, R(5bert 
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i • , " ^ ■ . 

10 / Schnore, op. clt; ' ' , 

U/ Ibid . Also see: WillitS and Bealer, op', cit. 
12/ Shryock and Siegel, op. clt. . 

13/ Years of center operation categories were delineated^as follows: all 

- centers becoming operational (i.e.. providing tljj,f five essential CMHC 
services) after June 1970 were included in the under 1% year category. V 
Those becoming operational between January 1969 and June 1970 x^ere 
included in the' 1% to 3 years category; while those becoming opera- 
tional between January 1968 and December 1968. and December 1967 or 
earlier were placed in the 3 to 4 years and 4 or more years categor- ^ 
les respectively. It should be poihted out that the years of ce^er 
■opeMtion designation is not necessarily synonymous with the actual^ 

age -of a given facility; sine* the former is counted only from the . 
time that the facility rece^ea Federal funding. 

14/ catchment areas were desiglted as^o economic (P"^"'^ "°"P°^"' 

- tv) status pursuant to sectiW«5 of the. Community Mental Health 
Centers Act. and 42 CFR Part 54. Subpart B. of the .Implementing regu- 
lations. ■ 
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15/ Although not specif iqally documentcid by the data analyzed in the 

present'' No^e, rural catchment ar^as covering wide geographic tacpanses 
^ h^Q been discussed by Dolari. Rural catchment' ar^as range in size« 
frpm 300 to 61,000 square miles. See: Do Ian, Dorothea L., "Rural 
.Meiital Health Services, "-pap^pr presented at Institute on Community 
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20/ 'Data for employment and staffing patterns are based on statistics 
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21/ Se*^ for example: Srole,ALeo, "Urbanization and Cental Health: Some 
Reformulations," American Scientist 60, September-October .1572- .pp. 
J^76-583^SiAlso see: Segal, op. cit . ' , >^ X \ 
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TABLE 1.*. FEDERALLY FUNDED COMMUNITY MENTAL HEALTH CENTERS BY DREW REGION AND 
STATE AND DEGREE OF RURALITY, UNITED STATES 1^71.. , 



DHEl<I Region and S tate 



^otal^ United States 

Region I . • ...... 

Connecticut • • 

.llalne . ; 

MassachuGetts 

, New H^pshire 

Rhod6^ Island. . • « 

Vetiiiont. • . . 

Region II 

NeV Jersey # . 

New ^ork. . . » 

Puetto Rico.. 

Virgin I s 1 and s ^. . 

Region Ill.^^t 

'Delaware 

\' District Qjf Columbia. 

^Idryland • . 

ip^nnsylvania # 

Virginia 1 . . • . * 

. West Virginia 

VRegjion IV. 

^■lu Alabama ^ ...... . 

^ _ Florida 

. Georgia. . . • . " . 

Kentucky. 

' .Mississippi....; 

North Carol ina ....... 

South Carolina 

Tennessee < 

o 

Region V. 

Illinoi/.., 

Indiapa 

Michigan 

Minnesota » 

Ohio,. 

Wisconsin r. 

Region VI » 

Arkansas 

/Louisiana .' 

'New Mejtico > . . . 

'Olclahbma. 

Texas 
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f:EpEmLY FUNDED cWflJNITY. MENTAL ibsALTH CElhiRS BY DHET^ REGION m> 
. > STATE AND DEGREE OF RURALITY, UNITED STAT 



PHm-L Region an4 State 



All ♦ 
Centers 



STATES 1971 (Continued) 

Dfegree of Rural ity 



Non- 
Rutal 



^art 
Rural 



Rural 



^ion \rif* .....^..I... 

lo^. ..... ... .„ 

/Kansas* ^ , , , r. 

/'Missouri ^ . „ ^ ^ ^ 

Nebra&lca. . . . . ^ . . .\, ..*..,. .y . . 

•/Regioil'vill -.. \.':.,. 

coieiVado f ; . 

Mon^an^. -......./ ^ . . . . 

Nor^th Dakota , 

, Soutti /Dakota' /. 

'Utah. ./I.: J. 

/ Wyomltig.. ; \^ 

Regioil iX. \ , / ^ 

Arizona 

California:...'. 

Ilai^ii....; 

^fe^da. 

?tegl0n X. . .* ^: 

Aliti^Ua , 

*I<Ubo ! 

Oregon 

Waaihington 
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'9 , 




3 


1 


2 


- 


4 * 


, 2 


2 


- 


5 




3 


- 


2 




i. •, ^ 


T 


19 


7 


1. 1 


1 


8 


4 


3 




2 




2 




5 




5 




- 


- ^ . ■ 






3 


3 r' 






1 




1 




41 


37.* 


3 


1 


4 




2 




34 


s 33: 


1 




2 


1 




1 


1 




I 




Ml 




6 








2 




■?■/ 




. 4 














4 







4* 



18 



<3; 



ERIC 



mSLE 2 ''percent DlSTRIBOTION OF FEDERAIXY FUNDED COIMUNITY MENTAL HEALTH 
CENTERS Bf YEARS OF CENTER OPERATION, ECONOMIC STATUS AND DEGREE 
OF RURALOT, UNITED STATES 19171 

■ i ^ 



Degree of Rurality 



Years of Center Operktion All ' 

and Economtc Statds ^ Centers 

, ^ ■ — ■■ — ■ 

poverty & Nonpoverty: « 

Total i u. 100.0% 

Less Than 1% Yeaics. . . 11.2 

1% - 3 Years 31.5 

3-4 Years . 21,3 

4 "or More Years..)., 36.0 

Poverty Centers: 

Total '100.07. 

Less Than 1^ Years. H.O 

l%-3 Years... 32.5 

3-4 Years ,r. * 21.4 

• 4 jot More Years 35.1 

/ 

Nonpoverty Center s«s 

Total i 100-07. 

Less Than 1% Yeats. • H-^ 

1% - 3 Years.. 30.1 

3-4 Years • 21.2 

^CotT More Years .\ ' 37 . 2 

•Number of Facilities Reporting 267 



Non- 
Rural 



Part 
Rural 



Rural 



100.07. 

9.8^ 
^ 28.8 
24.8 
36.6 



100.07. 

9.5* 
i5.4 
28.6 
36.5 



100.07. 

10.0 
31.1 
' 22.2 
36.7 

r 

• 153 



100.07. 

'14.5 
32.5 
16.9 
' 36.1 * 



100,07. 

12.7 
34.9 
15.9 - 
36.5 



100^t)7. 

• 2*.0 
' 25.0 
20.0 
'35.0 

83 



100.07. 

9.7 a 

41.9 
16.1 
32.3 



10^07. 

10.7 
42.9 
17.8 
28,6 



ioo;o% 



33.3 ^ 



66.7 

31 
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TABIS 3. PERCENT PISTRIBUTI^N OF FEDERALLY FUNDED COMMUNITY MENTAL HEALTH 
CENTERS ^Y ECONCMIC STATUS, YEARS OF CENTER (^RATION AND DEGREE 

OF RURALIjY, UNITED STATES 1971 ' 

<f ^ Degree of RuraXity 

Economic Status and \ All C ' — '■ '"^ 

Yeats of Center Operation \ Centers • ^^'^T ^^'^^ ' Rural 

_ V Rural Rural ^^^^^ 

All Years of Operation: * \ ^ * a 

..Total \ 100.0^4 100.07. 100.07. 100.0% 

Poverty \ 57;? 41.2 75.9 90.3 

Nonpoverty \ 42.3 58.8 24.1 9.7 

Less lihan 1% Years: ' , \ ^ 

Total iqo.07. 100.07. 100.07. ' 100.07. 

Poverty 56.7 40.0 '/ 66.7 100.07. 

Nonpoverty » 4^.3 • 60.0 33.3 

1%. to 3 Years: 

Total t.V..... -w.. 100.07. ' 100. OZ 100.07. 100.07. 

Poverty. 59.5 , 36.4 81.5 92.3 

Nonpoverty ... v40.5 63.6 18.5 *'7.7 

3 to 4 Years: \ . ' 
Total J 100.07. 100.07.. 100.07. 100.07. '« 

Poverty 57.9 47.4 71.4 100,07. 

Nonpoverty 42.1 52.6 28.6 \ - * 

' ■ •• . . - . 

4 or More Years: 

Total V 100.07. 100.07. 10o!oi. . 100.07. ' 

Poverty.. 56.3 '41.1 76.7 ' 80,0 

Nonpoverty 43.7 . 58.9 23.3 20.0 

Number of Facilities RepottiAg ^ 267 • 153 83 , 31 
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